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Objectives

×At conclusion of this presentation, the learner should be able to:
üIdentify the changes in Maryland laws and regulations that reduce the blood 

lead level in a child that will trigger a response from State agencies; 

üUnderstand the recent trends in the State for lead levels, blood lead testing 
rates

üIdentify and access services to reduce home-based pediatric environmental 
health hazards including lead, asthma, and radon

üQuickly identify patient needs for services related to home-based 
environmental health hazards

Healthy Homes Update for Health Care Providers



Format

×Three CME segments:  Day 1 (offered twice), Day 2 (offered twice), 
Day 3 (offered once)

× 5ŀȅ мΥ aŀǊȅƭŀƴŘΩǎ 9ǾƻƭǾƛƴƎ !ǇǇǊƻŀŎƘ ǘƻ /ƘƛƭŘƘƻƻŘ [ŜŀŘ tƻƛǎƻƴƛƴƎ
üTrends in lead poisoning ςblood lead levels, sources, disparities
üNew laws and regulations
üNew resources

×5ŀȅ нΥ  hǾŜǊǾƛŜǿ ƻŦ IŜŀƭǘƘȅ IƻƳŜǎ !ǇǇǊƻŀŎƘ ǘƻ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ
ü9ǇƛŘŜƳƛƻƭƻƎȅ ƻŦ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘȅ IƻƳŜǎ
üLead, Asthma, Radon, Injury
üOverview of new State laws, regulations, resources

×Day 3: Case Presentations:  Lead and Asthma

Healthy Homes Update for Health Care Providers
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Programs for Children with Lead Poisoning 
and/or Asthma

×2017 ςMaryland approved by Federal 
government for a Health Services Initiative (HSI) 
as an amendment to the State Plan (SPA) for 
aŀǊȅƭŀƴŘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ 
(MCHP) ςcreated two programs to address 
home environmental hazards
üHealthy Homes for Healthy Kids ςlead abatement 

funded by Medicaid/MCHP through Department of 
Housing and Community Development
üChildhood Lead Poisoning Prevention and 

Environmental Case Management ςhome visiting 
program for children with lead poisoning and/or 
moderate to severe asthma



Healthy Homes for Healthy Kids Outreach Flyer 
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Home Visiting Program: Eligibility 

×Children (0-18 years) must be:

1. Enrolled in Medicaid or CHIP or eligible for 
Medicaid / CHIP;

2. Reside in one of nine specific counties in 
Maryland;AND

3. Have a diagnosis of moderate to severe 
asthma* AND/ ORŀ .[[ ƻŦ җ рҡƎκŘ[Φ 
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*Utilizes standard clinical definitions of moderate to severe asthma by 
age group.



Background Data on Participants*

×Participant information currently available*
ü310 current and former participants currently uploaded

üMean age 8.6 years, 43% female, 57% male

ü62% Black or African-American, 27% White, 9% Asian, 1% American Indian/ 
Alaska Native, 0.5% More than One Race

ü49% rent a private home, 25% own their home, 19% rent in public housing, 
5% live with someone who owns the home

ü37% of the enrolled families have one or more children with lead exposure, 
72% have one or more children with asthma

VIncludes families with dual eligibility

*Because the program is in transition from paper records to its new online 
system, this does not represent all current and historic participants in the 
program.  Data are presented for demonstration purposes only.  



Improving Asthma Management



Case Presentation

×2019 ς2 year old with asthma (older sibling also with asthma)
×Went to ED for asthma exacerbation; also given Rx for albuterol neb and 

for controller medication (budesonide nebs)
×Home visit ςdryer vent venting into the apartment; lint triggering asthma 

exacerbations
×Community health worker, case manager worked with family to address 

two issues
üConfusion over medication administration with primary care provider (nebulizer 

ampules looked identical)
üDryer vent (installation of wet vent to capture lint

×Nurse subsequently discussed with the PCP ςsxshad improved; 
medication issues resolved



Case Presentation

×4 year old child with asthma

×Spanish-speaking family
üRoaches noted in home visit; mother also used bleach extensively as a 

cleaning agent, which was noted to trigger reactions as well

üNo mattress or pillow covers 

üAlso noted some safety concerns, including lack of smoke and CO detectors

×Contacted primary care provider, who provided a current asthma 
action plan (AAP)



Working with Families to Address Issues

×Local health department community health worker and case 
manager work with family, asthma action plan (AAP) to address 
specific issues: 
üAAP reviewed, to ensure family understanding of medication

üProgram provided free mattress and pillow covers, safe cleaning supplies, 
door mat, HEPA vacuum cleaner (covered by Medicaid program)

üEducation on damp mopping, cleaning, dust control

×hǾŜǊ с ǾƛǎƛǘǎΣ ǇǊƻƎǊŜǎǎƛǾŜ ƛƳǇǊƻǾŜƳŜƴǘ ƛƴ ƳƻǘƘŜǊΩǎ ŎƻƴŦƛŘŜƴŎŜ ƛƴ 
ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŎƘƛƭŘΩǎ ŀǎǘƘƳŀ 



Managing Complex Cases



Case Presentation

×2 year old child

×9/3/2019 -- venous blood lead level of 25 mg/dL

×Local health department notified of elevated blood lead level by 
Maryland Department of the Environment

×Family contacted regarding home visiting program, lead abatement 
program
üDemographic information, program eligibility determination

× Initial home visit
üBaseline lead history module
üBaseline environmental assessment



Initial Visit ςLead History Exposure
Child exposed in the home
Reported to bite the window 
(frame) with lead paint
Construction (interior walls) 
reported

Reported/observed 
behaviors including sucking 
fingers, hand to mouth 
ŀŎǘƛǾƛǘȅΣ ŎƻƴŘƛǘƛƻƴ ƻŦ ŎƘƛƭŘΩǎ 
play area



Initial visit ςEnvironmental Assessment

Deteriorated paint noted 
extensively on fences, garages, 
windows, trims, other
Visible paint chips near the 
perimeter of the house, fences, 
garage, play structure



Defects Noted on Inspection
Windows, doors, and exterior walls with deteriorating paint, visible chips (also on the ground in the soil)


